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MARYLAND STATE Dat a tact TS HEALTH—BALTIMORE, 18 


o1gq CERTIFICATE OF DEATH ——-Y9158 


: Reg. Dist. No. 
1, PLACE nA P 
o. COUNT) ERS) wate 


2. USUAL pao (Where deceased lived. If institution: Residence before odmission} 
b. CITY OR on {IF outside poe limits, write | ¢, LENGTH OF STAY IN Ib 
Re ‘and iy nearest town), : 
Uv id. Le | earthen x 


0. STATE 4 a Yi4 LP np COUNTY A E WT 


c. CITY OR TOWN (If odtside corporote limits, write RURAL and give nearest town) 


ESTERTowHW f(D 2 


d. NAME <5 a (If nOt in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION { fp- Zz E EE IN A FARM? 
Groves Jursing Home 1K ves) NOD 


3. peas UC/ 4. rag Month Yeor 

Reece MOLL! - Lt ST# Acker pam VU G 24x pF 
5. SEX 6 , aie ‘OR RACE | 7. ony 1 MARRIED [-] |8- DATE OF BIRTH 9. AGE {In sir IF UNDER 1 YEAR] IF UNDER 24 HRS. 

jos! joy Da; Mi 
wipoweD Ba ovoreo) [SEAT FO (7 s a FbieeiEg a 
100. Sis OCCUPATION (Give Ye ‘of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
: t 
WRvistree Micha) We S 


during most of working life, even if retired) 
1, FATHER 5 NAME 14. MOTHER'S MAIDEN NAM| 


rt Unknown 


ee was (fecalocerinn Sr gts eee a 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
(Yes, no. oF unknown} yet, give war or service) 
RE, WASBEY ATi sea ChEsTEp TOWN, MAef 


18. CAUSE OF DEATH [Enter ‘only one couse per line for (o}, (b), ond (o-] INTERVAL BETWEEN. 
CED EM A 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE fo ATE PU MiweRR 


DUE TO 


— sipenon 0) SC)Ene Tic CMOnisca)lm DIRS 
ove rise to imm 
cous {o), stating fees DUE TO 


lying cause lest. te 


ra (Past Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. Was AutorsY 
g ONE UNDUV LA YE) NO fy 
= ] 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port Il of item 16.) 
& |OR CONTRIBUTING LJ CAUSE OF DEATH 
& UF EITHER, NOTIFY MEDICAL EXAMINER) e 
& 2c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Store) 
a Hour 0.1, While Not while factory, street, office bldg., es} 
g p.m. Ww jat work [1] ot work [7] 
21. | certify that | attended the deceased from_“/é44__ 2 _, 195, prone ZS, LE that | last sow the deceosed 
alive on._ Gieg : > 1aLEs., ‘and that death occurred at---,£.M, from the causes and on the date stated above. 
oO ‘ADDRESS (Street, city or town, stote) DATE SIGNED 

ACTUAL 

SIGNATUR ices AS prion a nee 

PHYSICIAN'S ‘ JD: 

NAME (Type! ORENME “Todd ES sed ot Sh cee ee ee eA 
Zo. renova CREMATION, | 22b, DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or cou (Stote) - 
Aug. 28/58 Chester cemetery Chestertown, Md. 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


‘24a, REC'D BY REGISTRAR ‘2a. REGISTRAR'S SIGNATURE 
Narvin V. Williams Chestertown, Md.|.,7, AUG2 8 ‘58 Cnithun £ iad 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs after death. Page 4 


pletely filled in by the funeral directar, 
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a 
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z 
2K 


r this certificate has been signed by the attending physician ant 


TO FUNERAL DIRECTOR: 


may be retained by the haspital ar attending physician. 
% 


Pages 1 and 2 should be fil 


Then please remave carba: 


, cremation, ar remaval, and in any event within 72 hau 


ers. 


death. 


for use as the burial-transit permit. 


poge 3 shauld be detac| 
the registrar prior ta bu! 


icy 


” 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 _ 


Items 1&20 Film 233 8-29-58 ams 9159 


Q CERTIFICATE OF DEATH 


Reg. Dist. No. 


2, USUAL RESIDENCE (W! lived. If institution: Residence before admission) 
a. STATE ary lan b.county Queen Anne 


c. CITY OR TOWN (lf outside corporote limits, write RURAL ond give nearest town) 


1, PLACE OF DEATH 
a. COUNTY 


MARYLAND 
b. CITY OR TOWN (If outside sone limits, write | c, LENGTH OF STAY IN 1b 


RURAL 
URAL ond give veges dom) mt OWN. DOA Chestertown R. D. 1 VAM. ge 
d. Re ccarteon tee (If not in hospitol, give street address) d. STREET Appeys o fa r £ e. iy eee 
Kent & Queen Hosp. yes (] NO 
3. NAME OF First Middle Lost 4, DATE Month Day Yeor 
DECEASED - OF 
(Type or print) James Larry Bonwill [ DEATH ug 17 198 
5. SEX M 6 Egingor RACE |7. MARRIED [[] NEVER MARRIED DATE OF BIRTH 9. ey IF UNDER 24 HRS. 
M . : Do Min. 
wiooweo [] Divorce [] June 3 1955 3 ts. P ee os 


12. CITIZEN OF WHAT COUNTRY? 


during most of working tf, even if retired) infant Chestertown, Md U.S5a5 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James Brice Bonwill Ortha Lee Purdue 


Ve WAS DECEASED Ee IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO, |17, INFORMANT Address 
Besa YL | O er eccie ee oe a James B. Bonwill Chestertown, M 


18, CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond {c)-] ONSET At BETWEEN 


ISET AND DEATH 
PARTI GN WAS CAUSED BY: 
IMMEDIATE: CAUSE ‘o Oe AUN ut 18 


P2Y. ¥ DUE TO 
Conditions, if ony, which 6) 


gave rise to immediote 
couse (0), sloting the under. (| OVE TO 


Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 


lying couse lost. (3 
Pant ll. OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo}]19. WAS AUTOPSY 
yes] NOf 


Hie, ACCIDENT WAS UNDERLYING C1 ]20b. DESCRIBE HOW INJURY OCCURRED. (Ener noture of injury im Port Vor Por W of Hom 1B) 
GE ite NOTIFY MaDicaL EXAMINER) Child was left unattended near a swimming eagle, e.appa rently 


20c, TIME OF INJURY ios Dey, Year ]20d. INJURY OCCURRED 200, FIACE OF INJURY [Home farm, 120. (City or town) can (Stotey 
Hour o. a Whil Not whit, ory, streel, office bi qe ws 5 a A a 
i) sage AS 5S Settle, 3 Net titer Water Hole inestown Queen Anne Me 


21.5 prs that | attended the deceased from. __. a 92 F, to_., */ a, , WS that | last saw the deceased 


Glivetons 22 a= 5. ee ee 12_______, and that death accurred at_3t 136; ~M, from the causes and an the date stated abave. 
Baar mony Arr Ua, ome ADDRESS (Street, city or town, state) 


oO eerhien tpi 


MEDICAL CERTIFICATION, 


MY Py 


ACTUAL ; 
SIGNATU : paY 7. 1 


PANS Themes J, Solon Chestertown 
PO el I a Ba e's 


Za. a CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {State} 
womsncree | Aug. 19/58] Chester Cemetery Chestertown, ld. 


23. FUNERAL DIRECTOR'S SIGNATURE “ 3 _ ADDRESS ‘24a. REC'D BY REGISTRAR ‘Zab. REGISTRAR’S SIGNATURE 
Marvin V. Williams Chestertown, Md. |), a2 0 '58 Onto SO asic 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09160 
CERTIFICATE OF DEATH ee 


ue as he oe 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admissian) 
0. COU! N neers 0. STATE b. COUNTY 
N_& Ma and Ken 
STAY IN Ib 
O04 


=i 


=) 


b. CITY OR TOWN (if outside corporate limits, write | ¢, LENGTH OF €. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest lown) 
RURAL ond give nearest town) 


Chestertown A Rock Ha 
d. NAME OF HOSPITAL (if not in hospital, give street address) + JEP RTS @. IS RESIDENCE 


IPRS Queen AWW Hasprtal - eon 
Yeor 


Piney Nec}. 
. NAME OF First i 4. DA 
NAME OF rs Middle Lost DATE Doy 


pletely filled in by the funeral director, 
Pages | and 2 should be‘ filed.with 


(Type or print) Jennie W, Bryden DEATH A 19 
. SEX 6. COLOR OR RACE |7. MARRIED} NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years iF UNDER nae 


last birthday) ~ 
W. WIDOWED FA OtvorceD [] Oct .3 1885 “ Hours | Min. 


10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 
Baltoimore Md. 


13, FATHER'S N y 14, MOTHER'S MAIDEN NAME 


fers, 


» 


rematian, ar remaval, ond in ony event within 72 hours ofte\death. 


ba! 


mes arman 


VS. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT 
{Yes. a0, oF unknown} (IF yes, give wor oF dotes of service), 
no es Jab —- /¢-994F Albe B 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] 


PART 1, DEATH WAS CAUSED BY: 
¥ IMMEDIATE CAUSE (0) 


4 / UE TO 


Conditions, if any. which 
gove rise to immediote 
couse (0), stoting the ynder- { OUETO 


lying couse lost. (g 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART to) IAS AUTOPSY 
Ata oes z PERFORMED? 
AV Ten 2 CGengrin - ves] No fy 
20a, ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) wa 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stole) 
Hour of. While Not while foctory, street, office bidg., etc.) | 
p.m. 2 19 lat work [J ot work [1 i 


21.1 certify that.! atfended the deceased from. / /8 WAS, Cs _.. 19.5 A, that | last sow the deceased 


‘alivevon (5528 20g S$, and that death occurred aj] Am, from the causes and on the date stated abave. 
DATE SIGNED 


Then please remove 


-transit permit. 


is certificate has been signed by the attending physician an; 


ruse as the buri 
MEDICAL CERTIFICATION 


NAME (ype) Thomas J .-.--Ghestertowny,.Md 


eee HSU 
‘220, BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) 
REMOVAL (Specify) 
oes A g Weele Rock Hall, M 


23. FUNERAL DIRECTORS SIGNATURE ADDRESS 5 "2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Marvin V. Williams Chestertown, Md, DATE _| 0 '58 Cnilug £ Aiaus. 
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TO FUNERAL DIRECTOR: 


Rt 
Be 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 91 61 
Q CERTIFICATE OF DEATH 


Ko. Reg. Dist. No. 

oor 

& 24 |. PLACE OF DEATH 2. USUAL RESIDENCE (Wheye deceased lived. if institution, Residence before admission} 

wo ee a. b. COUNTY 

28 ef ue Ee! d Kyuven Anne 
Be b. CITY OR TOWN {If outside corporole limits, write | ¢. TH OF STAY IN Ib c. CITY,OR TOWN (If outside corporate limits, writeARURAL ond give nearest town} 

so RURAL ond rest town} p oy 

2g LA PC a 1 

= 2 t d. STREET ADDRESS ett Pes Oe 

52 rs ON A FARM? 
BS yes (] Noe 
ce 

£6 5 4. DATE Month Y 

37 DECEASED | oF 4 pe ‘eor 
23 (Type or print) kh (ris A yr} eats LG 7's a vA 9 3% 
=o 5. SEX AK 6. COLOR OR RACE |7. MARRIED ["] NEVER MARRIED [] | 8- DATE OF BIRT! 4 9. AGE (In ybors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
re o lost ltthoy) Min. 
cr BIC WAY winoweo[] —bvorceot] | & A yn. 

a —_ 

MS 100. USUAL OCCUPATION, P ive kind of ms done| 10b. KIND OF BUSINESS OR INDUSTRY | 17. BIRTHPLACE (Stote or foreign country} 12. EN OF WHAT COUNTRY? 


during most of working life, even if retired) 


that the death certificate be executed within 24 haurs after death: Page 4 


fe fer 
58 &. 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
88s t) 3 j t = B 3 é 2 
Sieve A Cater) Morr, av a IAW Che 50, 
Bas 1S, WAS DECEASEDEVER IN U: S. ARMED FORCES? /1é. SOCIAL SECURITY NO. [17. INFORMANT wy) 
ae (Yes, 99. oF unknown), (tf yet, give wor or dotes of service! p A 
eek Mother arehay 
EBs 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (ch-] INTERVAL BETWEEN! 
225 PART |, DEATH WAS CAUSED BY: Cy—P Eeee Body t ‘AND DEATH 
- (9) 
otis a a 
£26 
sES DUE TO < 7 (i @ 
Pee eres Lag A ow? 
2EF Conditions, if any, which w 6 An Uv ins 
3 ES gove to immediate 
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rea | 6 A z Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia} | 19. WAS AUTOPSY 
oS BE 3 g PERFORMED? 
beat er % 
ea5 56 S ves] not] 
rod ‘S =. 
Pens © [200. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
geeee & | OR CONTRIBUTING E) CAUSE OF DEATH 
@Eoes © | (UF EITHER, NOTIFY MEDICAL EXAMINER} 
Qotss 3S [2e. TIME OF INIURY Month, 3 Year ]208. ihUURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, {20F. (City oF town} (County) (Stote} 
= 3.8 go ray Hour a. n. While Not sites foctory, street, office bldg., etc.} | 
zpErS5 = pm. even (eee H 
(ae y D 
rae” | 21. | certify that | attended the deceased from CA 7 9) to LE. Ww that | last saw the deceased 
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fo} eet MOVAL (Speci . = 
Zo Pe Ppa 30/5 z J 0. 
° E ° ae Jitter 6 a Aes ity 4 Arn Ua 
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TO FUNERAL DIRECTOR: A 


VS ANS (4) 
15M 10/57 


~~ 


(" 


< > 
wa) 


lang 


{ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 091 62 
CERTIFICATE OF DEATH Reg, Dist. No. 


ds aa ays z Pate (Where deceased po pes Residence before admission) 
nt Md. Kent 
b. CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
stiir sora” adult life ||¥Chestertown 


d. NAME OF HOSPITAL (If not in hospital, give street address) » ¢d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


ves (] NOOK 
. NAME OF First Middle 4. DATE Month Day Yeor 
DECEASED 


ferrin) Clarence M. Dorsey Bam Aug. 21, 1958 15 
5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [] [8 OATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR] IF UNDER 24 HRS 
Male colored |woweo PSX oworceog | Feb. as 1889 lo ar Months! Doys | Hours 


1a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. SIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
juring mast of working life, even if retired) i “= 
aborer various Kent Co. Md. USA 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Wesley Dorsey Eleanor Hance 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes, no, oF untnown) Te ssa 218-20-710 _ Still Pp a Ma. 


no 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] 7 USTERRARRETWUEEN 


PART I. DEATH WAS CAUSED BY: Aine f— 7 cle 
ae IMMEDIATE CAUSE (0). 


“ DUE TO 


Canditions, if ony, which 
gove rise to immediate 
couse {0}, stoting the under- 
lying couse lost. 


Part il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Top] 19. eS % 


cy VIZEN LA 4AM O A 
200. APCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING 1] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER} F 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) ! 
pm. 19 fat work [1] at work [J 


21. | certify that | attended the deceased fram.__& 
alive an 


MEDICAL CERTIFICATION 


“| PHYSICIAN'S 


NAME (type) I’ lorence D. Joyce 
220. BURIAL, CREMATION, b~ DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, town, oF county) (Stote) 
BUYYAI” | 8/24/24 Coleman's Cem. Worton RED Ma 
t/ 


73. FUERAL DIRECTOR'S SIGNATUR, ADDRESS 240. REC'D BY REGISTRAR ‘2a4b. REGISTRAR'S SIGNATURE 
hestertown, Md. Pata £168 Dhathas 2 He aad 


alt 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


VS ANS (4) 
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=) 


letely filled in by the funeral directar, 
Pages 1 and 2 shauld be filed wit! 
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| ar atiending physician. 
ir use as the burial-transit permit. 


rematian, ar remaval 


may be retained by the hos 

TO FUNERAL DIRECTOR: A, 
page 3 shauld be detach 
the registrar priar ta but 


5M 10/57 
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: JERA| DIRECTOR'S SIGNATURE () () ADDRESS 
» LA ’ CORES y Chestertown, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9 1 6 3 
tT CERTIFICATE OF DEATH ast ts Pi 


2 (ap alae ae (Where deceased lived. If institution: Residence before odmission) 
> A b. INTY 
Maryland coe Kent 


. CITY OR TOWN (if outside corporote limits, write RURAL ond give neases! town) 


) 1. PLACE OF DEATH 
eed Sent MARYLAND 


b. CITY OR TOWN (If outside corporote fimits, write | ¢. LENGTH OF STAY IN Ib 


RURAL ond give nearest to ’ % 
Rensedyville 6 yrs. %  Kennedyville : 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d, STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION / ON A FARM? 
At Home Yes (NO Bale 
3. pias First Middle lost 4. reg Month Doy Yeor 
{Type or print) Wilks H. Douglas TENTH +A Use Sem, IAD5B. _ tie 
5. SEX 6. COLOR OR RACE |7. MARRIED IR] NEVER MARRIED ["] | 8. DATE OF BIRTH 9. Sah on IE UNDER 1 YEAR] IF UNDER 24 HRS. 
: ws Y) rs it 
male white wiowen [] pivorceo [J June 7 F 1887 A iy Months] Doys | Hours] Min. 
Wa. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF 8USINESS OR INDUSTRY [11]. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY: 
ey ast of working life, even if retired) —" : 
eating ng. Wisconsin USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Malcolm Douglas Leitia Jane Grinnell 
“. WAS peetast Peas U.S. eRe Laas 16. SOCIAL SECURITY NO. 117. INFORMANT Address 
Sig eaeaehscall >. phitecdaael st oor eeteh a 
| 162-03-7149 Mrs. Elaine W. Douglas 


INTERVAL BETWEEN 
ONSET AND DEAT 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (ch) = a P25 
PART t. DEATH WAS CAUSED BY: Carclheae 
IMMEDIATE CAUSE (0) 


Pi DUE TO 


y ? 
Conditions. if ony, which @ g Ch h Shey 
gove rise to immediote c ‘ 

couse (0), stoting the under. (DUE TO U : 

lying couse lost, Fo fe bhtsamahte at 


ra Pany Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMIDJAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
iS —  ¢ iy, 4 
SMA AUKo Z Lo AOA he) ueS(BLhe 
E ] 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port ll of item 1B.) 
& | OR CONTRIBUTING [1 CAUSE OF DEATH 
© (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20 TIME OF INJURY Month, Doy. Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
5 HeDr. Baan hiitie. Nat Sie. foctory, street, office bidg.. etc.) ! 
$ p.m. 19 Jot work [J ot work [7 ' 
21. | certify that | attended the deceased from... HAR ___ 1 19S 0 <A 2 oe , 19T that | last saw the deceased 
alive on C4etq 2 9 $ p+ Gfd thot death occurred at. oe . fram the couses ond an the date stated abave. 


ADDRESS (Street, city of town, stote) DATE SIGNED 


ACTUAL 

SIGNATURE 

Maines Florence D. Joye€ 7 beri eo IR Ts al I 

‘Mb. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY ma LOCATION (City, town, or county) (Stote) 
SUPTET |Aug. 25, 1968 Chester C hestertown, Md, 


2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


DATE AUG 2 6 58 Cithua & Arama 


il 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 } 9 § 4 
UII 
9162 CERTIFICATE OF DEATH 


. 
Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission} 


o. STATE M b, COUNTY Nee aan 


1, PLACE OF DEATH 
a. COUNTY E — 


mS 


5 

3 

52 T MARYLAND 

Be b. CITY OR TOWN (IF outside corporole limits, wrile | ¢. LENGTH OF STAYIN Ib |] c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

53 Panis: and ‘a nearest town) © 

22 ad Wat dav 57 CWesrertow 

22 d. STREET ADDRESS «15 RESIDENCE 

= Z3 / ‘A FARNQ 
i“ 2c hve wg 

25 == x WAITER San aa No DX 

€ 

£ Fi i 4.0, 

pis ry rt Middle lost Date Month 

ze (Type or print) NAO ane GEC NC DEATH AVG 

~o 

ze 

> 

a 


5. SEX 6. COLOR OR RACE |7. maRRieD L] NEVER MARRIED [) | ® DATE OF OIRTH AGE (In yeors [IF UNDER YEAR] IF UNDER 24 HRS. 
birthay) in 
ewvale| LAD. |wioowen (3 divorced [] o/ 4 sak f. ys. 


30a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Slote or foreign country) 
during most af working life, even if retired) 


& TLOUSE aus “YE vAWaae 
Ea) 13. FAINER'S NAME 14, MOTHER'S MAIDEN NAME 
5 ysl) ANVEL Keiyu Lvuriian Prvee- 


cy 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yer, 99, oF unknown) (If yen, give war or dates of vervice) 
Wa O'7-20-3074 eo sep aTep CURE 


18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b). ond (<). a) 


PART I. DEATH WAS CAUSED BY: v 
IMMEDIATE CAUSE (0) BN MAy & 


DUE TO 


Jers. 


12. CITIZEN OF WHAT COUNTRY? 


UI. 


4 
3 
i 
é 


INTERVAL SETWEEN 
ONSET AND DEATH 


Then 


remotion, or removal, and in any event within 72 haw 


Conditions, if ony, which ©) 


< fons, if ony. wh 

—E gove rise ta immediate 

s couse (a), stating the under- ( CUETO 

a lying couse lost, ey 

5 PaetIl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOFSY 
OvEtCArN VE A NE une ¥SE) NOLS 


200. ACCIDENT WAS UNDERLYING an 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part 1 or Port II of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEAT 
(IF EITHER, NOTIFY MEDICAL EXAMINER] ) 


20c, TIME OF INJURY Month, Dey, Year ]20¢. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
Hour a. $1. While Not while factory, streel, office bldg., etc.) + 
Pim. 19 fot work [] ot work H 


21. | certify that | attended the deceased from_.4_-__/. Gg... WX, to 1952 ,that | last saw the deceased 
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C5 alive on______.. ees HISE fe-y and that death occurred evoae M, fen the causes and on the date stated above. 

3 iB a” y ADDRESS (Street, city ar tawn, state) OATE SIGNED 
£3 SGuaATuRI EE SE AZ ad Hee Lc eon sated. pnw 4 LIS IY 
pa 

ae / | frm A EEC 

Cot= 

2? 

a 

af 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter deoth: Page 4 


TO FUNERAL DIRECTOR: 


mae ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


220. feMYAL pec 22>. DATE THEREOF Re. MANE aCe CEMETERY OR Eo 22d. LOCATION (City. town, or county) state) 
BAN ee or ae = 
{\ BURIAL Lx lls GE Mi®blE [own ei. 
Spay 


g 15g a: 


cen 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09165 
CERTIFICATE OF DEATH Reg. Dist. No. 


ae PRU n tee x Pa ataes oe (Where deceased lived. If institution: Residence before admission) 
9. o. b. COUNTY 
= MARYLAND 
Vip. AEA 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b CITY OR TOWN {IF outside corporate limits, write RURAL ond give nearest town) 
v RURAL ond give nearest town) ¥ 
: is Naik wae ve 
P d. NAME OF HOSPITAL (If not in haspitol, give street address) d. STREET ADDRESS . IS RESIDENCE 
, ‘OR INSTITUTION: f ON A FARM? 
ves] no] 
3. NAME OF Fi Middl t 4. DATE y 
DECEASED pe ae te lots Da nth Doy cor 
{Type or print) G V/A | WAH S| oF UG. pase 
5. SEX OR OR RACE |7. MARRIED [] NEVER MARRIED %] | 8. DATE OF BIRTH 9. AGE (In yeor [IF UNDER 1 YEAR] IF UNDER 24 HES, 
any lost birthdoy) Days Min, 
Okogspyoown O oivorcen F BM. a 5” ‘4S yrs. 


10a, USUAL OCCUPATION bes kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during of working life, eyen if retired) S 
{7+ sou BD £ 


13. FATHER'S. E j |. MOTHER'S MAIDEN NAME 


PM ES pudeEeTTp oHIYSO 


15. WAS. a al IN U. S. ARMED FORCES? |16. wh SECURITY ‘NO. | 17. INFO! Address. 
ee ee ora"ahe ce Sean ohere) « 7. yf? 
WKS. on ft] LLLL Wed VC LIU , 


18. CAUSE OF DEATH [Enter only one couse per a for (0), as ‘ond (c). 7 = ena BETWEEN 


_ PART. DEATH WAS CAUSED BY: ’ ONSET AND D 
IMMEDIATE CAUSE {0} : 


DUE TO 


letely filled in by the funeral director, 


rs. Pages 1 and 2 should 


p! 


- 


crematian, or removal, and in any event within 72 hours ofter death. 


on, 


ye 


Then please remave carbo: 


Conditions, if any, which {b) 
gave rise to immediote 
couse (o), stoting the under. ( DUE TO 


Sying cot Jost. {c} 


Parr Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) |! WAS AUTOPSY 
yes] NO 
200. ACCIDENT WAS UNDERLYING 11 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
f20e. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 120F, (City or town) (County) {Stote) 
Hour a. n. While Not mille factory, street, office bldg., et 
p.m. jot work ["] ot work 


21. | certify that | attended the deceased from ctsnl 4. __, WAZ to: _. 19.58.,that | last saw the deceased! 
alive an__ << Sea Hen ~~~ and that death occurred os fram the causes and an the date stated abave. 


es ADORESS tha city oe town, state) DATE SIGNED 


PHYSICIAN'S Ss 
NAME (Type! a 


Zo. BURIAL, CREMATION, Vi DATE THEREOF ME OF CEMETERY OR CREMATORY, ZAYBLOCATION (City, town, or county) (tote) 
Bee ee {Specify) aD 3 4 e ie : 
» ¥ESTER & MY) aE ERY, = ALA DY, 
eee - 2a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATUR 
£, Lhe: (a Sid lore wycrise| ( gba 


$ certificate has been signed by the attending physician an: 


ruse as the burial-transit permit. 
MEDICAL CERTIFICATION 
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BS 
=> 
8a 


bay 


1 


with 


pletely filled in by the funeral director, 
rs. Pages 1 and 2 should be fil 


1 


‘2 


ba 
-_™~ 


Then please remave car! 


tion, ar remaval, and in any event within 72 hours ofter death. 


ing physician. 
ate has been signed by the attending physician a 


ruse as the burial-transit permit. 


, crema! 


o: 


the registrar prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
page 3 should be detac! 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


9172 CERTIFICATE OF DEATH 09166 


Reg. Dist. No. 
M i[v. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
y a o . b. COUNTY »- 
Kent Ue ated Maryland Kent 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest flown) 
‘ Kennedyville 


b. CITY OR TOWN (If outside corporate limits, write j ¢, LENGTH OF STAY IN Ib 
RURAL ond give neorest town) ~ 4 
Kennedyville Lifetime 


d. NAME OF HOSPITAL {If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
- / Se ekentand ves [] No fq) 
3. Bee al First Middle Lost 4. aoe Month Doy Yeor 
Cipestoteeiel Ada Hepbron Hill can August §& 1958 
5, SEX 6. COLOR OR RACE |7. MapRieD [] NEVER MARRIED (_] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRs. 
725 last birthday} [Months Days | Hours] Min. 
Female | White |woowes ovorceoO] (July 12, 1877 |8L om 
10a. USUAL OCCUPATION (Give kind of wark dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} 
ous ew: Home Maryland U. Se. Ae 
] fi3. FATHER'S NAMI 14, MOTHER'S MAIDEN NAME 


William Thomas Hepbron Frances Webb 


16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
{Y¥en, no, oF unknown} (tt yes, give wor of dates of service) wa 3 rE 
Jo sooo None Raymond Hill Kennedyville, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond {c). INTERVAL BETWEEN 


B| —_— WE 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED La Q Lithra / eo Attn Os 


xy 
DUE TO 4 , vA 
8. if ony, which * Cex bea / Patereseluosis 


Conditi BA cect 
gove rise to immediote 
couse (0), stoting the under- OUE TO 
lying couse lost. {c). 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. por eee 
Se yar fe ves] NOE} — 
20a. ACCIDENT WAS_UNDERLYING [) Ob. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port! or Part 1 of item 18.) 


OR CONTRIBUTING [9] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. {City or town) (County) {(Stote) 
Hour a.m. While Not white Foctory, street, office bldg., etc.) 4 
pm. 19 fot work [1] of work t 
21. | certify thats! attended the deceased from, __ Via 7 + 1928, to. Le ‘ -. 193.2__,that | last saw the deceasec! 
alive on_. a 12_98, , and that death occurred ota fA ‘M, from the causes and on fhe date stated above. 


ADDRESS (Sty064, city or 1 DATE SIGNED 


NAME (type) Wallace Obenshain  M. D. Cecilton, Md. 


Zo. pide Aveo ‘Wb. DATE THEREOF ic, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 
i : . wr, 
‘arial | 8/12/58 Still Pond Cemeter Still Pond, Md, 
23, FUNERAL, DIRECTOR'S SIGNATURE ADORESS ‘ 2da, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
“YeelbaA. Still Pond, Md. |ome re 
- = —E—————E———eEE 


ae 4 


MEDICAL CERTIFICATION 


kay) 


=— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9167 
9164 CERTIFICATE OF DEATH wife 


ath 
if 


= 
ee 


1, PLACE OF DEATH 


COUNTY 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
°. 


i Maegelend. . © coor Kent 


c. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town) 


Kent MARYLAND 
b. CITY OR TOWN (If outside corporate limits, write 


. LENGTH OF STAY IN Ib 


ed within 24 haurs after death: Page 4 
Pages 1 and 2 should be fj) 


letely filled in by the funeral directar, 


Ars. 


m 


os 


RURAL ond give neores! town) . ry 
Chestertown life 57 Chestertown 
d. NAME SC STAC {If not in hospital, give street oddress) d. STREET ADDRESS. e. Giieeane 
/ Ri 
RH" Queen Anne Hosp. (1 day) / ves CF] NO BT 
3. NAME OF First Middle Lost 4, DATE Month Do; Yeor 
DECEASED OF 
ieee Charles Johnson Slams AUS. 29, 1958 4, 
3. SEX 6. COLOR OR RACE | 7. MARRIED ["] NEVER MARRIED [fq | 8. DATE OF 6IRTH 9. AGE (In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS, 
ast, birthday) Hours] Min. 


male white wibowep [] Divorced [] \WNE Ad* | & g b| 2 yn. 
10a. USUAL epee Vane kind of ork done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. 8IRTHPLACE (Stote or foreign country) 
aaian come Neco y 
faBorer sv oane’' the water Kent CO. Md. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Chartes T. Johnson Mary E. Phillips 


12. CITIZEN OF WHAT COUNTRY* 


USA 


Then please remove carban 


icate has been signed by the attending physician andg 


use as the burial-transit permit. 
, ar remaval, and in any event within 72 hours after death, 


‘crematian, 


® 


may be retained by the ha: 
page 3 shauld be detach 
the registror priar ta buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be execut 
TO FUNERAL DIRECTOR: A: 


i WAS. DECEASED Bas U.S. esas FORSESe 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
i eckeeriettocay PaO RNORS charts : " 
no dont know | Dolly Cunningham Newark Dela. 
18. CAUSE OF DEATH [Enter ‘only one couse per tine for {a}. (b). ond {c).} ETE rene 
"ART I. 1 : 
MT OOS SHER, Malnutrition TSHA eis 
) DUE TO 
Conditions, if ony, which to Pulmonary congestién, & probable 
gove rise to immediote h 
couse (0), stoting the under. ( CUE TO bronchopneumonia week 
lying couse lost. (c). 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. pe Neat 
ly ? ves) NO LF 


20a. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | of Port Il of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20, TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED —_[20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) {Stote) 
Hour a.m. While Not while factory, street, office bldg.. etc.) | 
p.m, 9 lot work [J ot work [J i 


21. | certify that | attended the deceased from.___ #UGUS 251998 | to, PUG £9 192% thot 1 last saw the deceased 


MEDICAL CERTIFICATION, 


olive on_ , and thot death occurred a LiZOP yy, from the causes and on the date stated above. 


L? yess ADDRESS (Street, city or town, stote} DATE SIGNED 
ACTUAL ‘ de 30/58 
SIGNATURE. A S MD: see 8/30/ 


ouruns Robert iW. Narr Chestertown, Md. 


CSU Ee ee re er ata helio be ae 
220. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or count; (Stote) 
REM (Specify) iy ¢ 
Buriat AVG. 3/ |Chester Cemetery Chestertown, id. 
RAY DIRECTOR’ S\SIGNATURE ADDRESS 2éa. REC'D BY REGISTRAR | 240. REGISTRAR'S SIGNATURE 
ts Ga) lie CO) IQ, Chestertown, male Gera ose | cheer eta 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09168 
$173 MEDICAL EXAMINER’S CERTIFICATE OF DEATH sigan ae 


ii PLACE OF ‘DEATH tax 2, USUAL RESIDENCE (Where deceased lived. If inslitulion: Residence before admission) 
os 
en maryiano || * SAR Mary land BCOUNY _Kent 
b. pe OR TOWN (If outside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN ([f oulside corporote limits, write RURAL or ond give neoresl town) 
eee ; 
Chestertown life Chestertown F 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address} r STREET ADDRESS «. on RESIDENCE 


JO\pPD Sandy Bottom |/ RFD Sandy Bottom Nol 
First Middle Lost 4 og Month 
Jom A. Johnson Brat Aug. — 
6. COLOR OR RACE }7- MARRIED (] NEVER MARRIED XJ) 8. DATE OF BIRTH 9. AGE tin yeors 
ib rikeoe Oo oivorcen (1) | May ate 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slole o¢ foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during mos! of working life, even if retired) 


borer - Bricklayer's helper Kent Co. Md. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Arthur Johnson Amanda Wickes 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. Gat naa No. [17. feed ye 
[Yeu #0, a” unknown) {Il yes, give war or dates of service) 


18. CAUSE OF DEATH [Enter only one couse per line fof (0), 3 ond (c).] * pas es 
e 


PART 1, DEATH WAS CAUSED BY: 
HAAS custo wy Generalized severe burns and probable minutes 


Db puerotarboen menoxide poisoning 
Conditions, if ony. ma (b) 


= 
mn 
PO 


Page 


S may be retained for yaur files. 
end 2 with the State Baard of Health, 


If any delay is necessary, please 


nd 3 ta the funeral director. 


ours after death. 
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pencil in {tem 18. Give Pages 1, 


Gove rise to immedicte couse 
{0}, stoting the underlying 
couse fast. 


DUE TO 


(a. 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 


Ata Story of acute alcoholism - one or two hours before death wee) "NO CE 


‘00. EXTERNAL CAUSE WAS DESCRIBE HOW INJURY OCCURRED ay ir nature of injury in Port | o¢ Part! of item 18.) 
Pe ea OLS ound dead in b n, “b se Toilted hortly before 
Cause OF DEATH. Brg Bi fds matress afir re Smoking’ in bed» . f 


20c. THE OF INJURY Month, Doy. Yeor 20d. INJURY OCCURRED |20e. PLACE OF waa (Home, a 1204. (Cily or town) (County) ~ (Stole) 
While Not while foctory, street, office bldg., etc.) | 


1958 Jot work [ot work OM home i. Chestertown Kent Md. 
v: I certify that | took chorge of the remoins described obove, held on Autopsy [1], Inspection], Inquiry [1], and in my 


opinion deoth ¢ wig ‘ed from: 4 couses [], Accident $f], Suicide [], Homicide [], Undetermined monner (] 


cote should be executed within 24 hours after death. 


EDICAL CERTIFICATION 


2 
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g the ward “pending’ 
ge 3 shautd be used as a burial-transit permit. 


e 


DATE SIGNED 
getuerine| ele |, Fe Fete yp, CHIEF MEDICAL EXAMINER [J 


ASSISTANT MEDICAL EXAMINER [1] 
anes Robert W. Farr DEPUTY MEDICAL EXAMINER 8 ‘= 8/2 wh 58 


Tio. BURIAL. CREMATION, THEREOF ghar NAME OF CEMETERY OR CREMATORY Zid. LOCATION spe town, oo nm (Store) 
Mi 


Binet. "8/3/88 andy Bottom Cem. near |Chestertown, 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ao. RE REGISTRAR “Cetuat 
mee & ae — ee: Mad | RES 


execute the certificate, wri 
4 should be farwarde: 


TO DEPUTY MEDICAL EXAMINER: This ce’ 
TO FUNERAL DIRECTOR' 


The law requires that the death certificate be executed within 24 haurs after death: Page 4 


we TO HOSPITAL OR ATTENDING PHYSICIAN: 


z 


may be retained by the haspital ar atten: 


<= TO FUNERAL DIRECTOR: 


pletely filled in by the funeral di 
Pages | and 2 shauld be ff 


jers. 


s 


ba: 
urs after dec 


a 


Then please rema, 


this certificate has been signed by the attending physician an: 


ruse as the burial-transit permit. 
7, erematian, ar remaval, and in any event within 72 


the registror priar ta ~@ 


Page 3 should be detac' 


hs 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9174 CERTIFICATE OF DEATH mr 


2 bide RESIDENCE (Where deceosed fived. If institution: Residence before odmission} 


r, b. COUNTY 
Maryland Kent 
ce. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town} 


x Betterton 


19169 


ad 
°. 
Kent Veg 


ifetime 


on OF HOSPITAL i =i in hospital, give street address) 


b. CITY OR TOWN (If outside corporote limits, write 
= ‘ond ee heorest = 


d. STREET ADDRESS e. IS RESIDENCE 
*oR INSTITUT! ON A FARM? 
eee me oe oe mee yes [] NO} 
NAME OF i i 4. Di 
3 ees First Middle ___ last DATE Month Day Yeor 
(Type or print) Howard Leigh dam AuUsUSt 1h 1958 
5, SEX 6. COLOR OR RACE ]7. MARRIED [I] NEVER MARRIED [1] |B. DATE OF BIRTH 9. AGE Unt IF UNDER 1 YEAR] IF UNDER 24 HPS. 
the nel Y] Month: Da} Hi 
Male White |woowel  oivorceoQ | Nove 18, 1875 ep lonths] Days | Hours 
Wa. USUAL OCCUPATION = kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. REREOCE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, aven if retired) es 
Ret. Commander U.S. Coast Gyary Maryland U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Leigh (lst unk.) Turner 
r WAS ee age i IN U. S$. ARMED. FORCES? 16. SOCIAL SECURITY NO. }17. INFORMANT Address. 


John S. Leigh Judie Lane, Ambler, Pa. 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


DUE TO / 


Conditions, if ony, which w 
Gove rise to immediate 

couse (o}, stoting the under, { OVE TO J 
lying couse lost. (c) zs 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. i er ie 


yes] Nof]__ 


200. ACCIDENT WAS UNDERLYING 01 20b. DESCRIBE HOW INJURY OCCURRED, {Enter noture of injury in Port Lor Port It of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, mie Yeor | 20d. INJURY OCCURRED 20. PLACE OF INJURY (Home, farm, ' ‘20F. (City or town} {County) {State} 
Hour 0. n. While Not sie foctory, street, office bldg., etc.) 
p.m, jat work ["] of work H 


21. 1 certify that S attended the deceased fram, “els aa 19.595, that | last saw the deceased 
- 
alive on oo Fe, pas, and that death ecirad at LL 4 'M, from the causes and an the date stated abave. 


MEDICAL CERTIFICATION, 


ADDRESS (Street, city or town, state} _ BATE SIGNED 
S S- \es 


NAME (vee) * 


Jet Chestertown... Ms 
F220. BURIAL CREMATION, | 22 BURIAL, Cisperg ‘2b. DATE need 2c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, of county) {Stote) 
23. roe ee — ADDRESS: ‘24a. REC'D BY REGISTRAR | 24b. ESE SAINTE 


Still Pond, Md. |osAWG1 9 '58 


ond 


Pages 1 and 2 should be fi 


mpletely filled in by the funeral director, 
ers. 


Then please remi 


permit. 


this certificate has been signed by the attending physician a 


ruse as the burial-transi 


#. 


the reglstrar prior ta burial, cremation, or removal, ond in ony event within 72 


moy be retained by the haspito! or attending physician. 


TO FUNERAL DIRECTOR: 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death: Page 4 
page 3 should be detac 


= 


a 
> 


2a 
irs 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9 
S165 CERTIFICATE OF DEATH 9170 


Reg. Dist. No. 


a, grheg es goal 2 USE AR RIDmE (Where deceosed lived. If institution: Residence before admission) 
os PAS PSR a. By ryland b. COUNT ent 
b. ire ron (lf cee limits, weite | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
cond give neared a 
Chestertown life Chestertown ] 
d. NAME OF HOSPITAL (If nat in hospitol, give street address) d. STREET ADDRESS e IS bitte | 
OR INSTITUTION ON AE, 
Kent and Queen Anne 341 Calvert St. us okt 
3. NAME OF * 2 First Middle aS Month 
oeceaseo Li Lilie " F OF al 
{Type or print ow Tillie Johnson Mitchell DEAT (any 3 wk 


5. SEX 6 COLOR OR RACE 17. married [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE Jin years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Rs 1885 ly rrihday) Hours Min, 
Female Colored |wwownxK oworco] |Feb. 2 es. 
10a. USUAL OCCUPATION (Give kind co wark done] 10b. KIND OF BUSINESS OR INDUSTRY j 11. eer (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 
Housewife & ‘labore at canne Kent Co. Md. 


U.S. A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Amos Johnson Fannie Washington 


aa CAS DECERS EDEN ER) INU. S. Biplane Sit 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
No Peas P20-03-4633}Wm. E. Butler - Chestertown, Md. 


18. CAUSE OF DEATH [Enter anty ane couse per line for (a), (b), pe {c)-] terval BETWEEN. 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (9] 
i} 


Ak < DUE TO 


Conditions, if any, which 3 
gove rise ta immediate 
cavte (a), stating the under. { DUE TO 


lying cause lost. (a) 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0) |19. WAS AUTOPSY 
et ¢ 
CK 2 ves] no[] 


20a. ACCIDENT ree o ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il af item 1B.) 
OR CONTRIBUTING. USE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour o. ny. While Not while factory, street, office bldg., Ged ‘ 
p.m. 19 Jot wark (J of work [] 


21. | certify that | attended the deceased from. as ans IDA, ty. ies 7, 19.>_£,that | last saw the deceased 


alive on_ Gee ar Z., wie, of that death occurred ofa M,“from the causes and an the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


Z ; wo, rons Weel. ASL: pe 


NAME (Type! Fen rhea OR ai ays “en ee ee ae 


Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. tawn, or ora {State) 
Bum oe Janes Cem. Chestertown, Mic 


2éa. REC'D BY ta ee ‘2db, REGISTRAR’S SIGNATURE 
iN 
oare AUG E ( pt 


MEDICAL CERTIFICATION: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


moy be retained by the hospi 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 p9 17 1 
S175 CERTIFICATE OF DEATH ie Seats, 


1. PLACE OF DEATA 2. USUAL a: E ve @ deceased lived. If institution: Regidence before/bdmission) 
a. COUNTY iignike 0. STATE 4 b. COUNTY 


5 
z 


pee a: 4 Ae optyid oo ‘wee RAL ond give nearest town) 
jit po AA 
d. NAME OF HOSPITAL (If not in hospitol, give street easiest d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
yes [] No 


3. NAME OF First Middle Lost 4. DATE Yeor 
{Type or print) aon FEO RG iz ‘C= DEATH Stee ri , 19 Se 
5. 2 6. COLOR ORR a 7. oe ees MARRIED [] i OF nae 9 oe Ms fa ey | RITE UNDER 24 HRS. 
lost, oad Da, Mi 
wiboweD [J Divorce [] r ) gig feat Mh 
a) nao OCCUPATION (Give kind efrwork done] 10b. KIND OF BUSINESS OR =a 11. BIRTHPLACE (Stote or ie aid | 12, CITIZEN ne UNTRY? 
during A PRL ife, even if id KoA 
hited q 
Pe, 
is. WAS DECEASED WER INU. S. ARMED FORCES? %6 at SECURITY NO. Legh ‘Addy 
(es. no. or unknown) (IF yes, give wor oF dates of tervice) 4 f / f} 
- ae 
yey. a Laghn Aradink C 


A LIA 


Pages | and 2 should be filed with 


etely filled in by the funeral 


Then please remove carbor 


18. CAUSE OF DEATH [Enter only one couse per line fq59), {b}, ond (c)-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED 8Y: : o ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


‘ DUE TO 
Conditions, if any, which {b) 
gove i to immediote 


cause {a}, stating the under- 
lying cause last. fe) 


Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. pias AUTOR 
yes [] NOE} 


20a. ACCIDENT WAS_UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port 1 or Port I! of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(QF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INSURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, a 1 20%. (City oF town) (County) Gtote) 
Hour 0. While __ Not while foctory, street, office bldg., 
pom. 19 Jot work [] of work [7] ut 7 


21. ! certify that | attended the deceased . LPL TSG yz A ral A, 195_J.,that | last saw the deceased 


, of removal, and in any event within 72 hours after deat! 


this certificate has been signed by the attending physician an: 
MEDICAL CERTIFICATION 


r use as the burial-transit permit. 


rtat, cremation, 


* 


alive on_.. A sel ang thateath accurred at.. LEM, the causes and an the date nha abave. 


( Edel, Ld bp 


actual ( y) Liat /ohe bite is 


Name (yea William M, Gatewood, M.D. wee, ee ee oe 


& BURIAL_ZREMATION 2b. DATE THEREOF 9 , , 
Lit p BLity “Ine 


page 3 should be detac! 
the registrar prior to bu 
— 


23, FUNERAL DIRECTOR'S SIGATUR | s 2het RE me TR = REGI Be An 

of. 4 Keo) | dhcek 4 Fi wie 
ass \ a Z i hat AL. = Ly A i _/N Bd p Ca 
7 tS 


1 ots MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09172 
9176 CERTIFICATE OF DEATH 


2 Mt Reg. Dist, No. 
= — 
aS \. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased fved. If intitution: Residence before edmission) 
°. ° 

2 Kent marnano || Try land b CONTE ent 

me b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b || _<. CITY OR TOWN (If ouside corporate limits, wrile RURAL ond give nearest town) 

8 RURAL ond give nearest town) 5 

z Rock Hall Life Rock Hall 

8 <d. NAME OF HOSPITAL (If not in hospitol, give street oddress} d. STREET ADDRESS @. 1S RESIDENCE 

al OR INSTITUTION ON A FARM? 

3 ves} Nol] 

6 3 E OF First Middle lost 4. DaTE th ¥ = 

. E 5 Moni ¥ ‘ear 

— DECEASED ; 
23 (Type or print) Helen Hynson Reed dam Auge 10, 1958" 19 
=e 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] [8 DATE OF BIRTH 9 KGE tn yeor [IEUNDER 1 YEAR[IF UNDER 24 HRS 
2 gst Si rthday} Month: 
23 Female colored |wnowexgxK  oworceog) |June 30, 1905 ey ae ee TOA RA oh fag 
€ £ 0a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

I dori 3 et ee life, even if retired) U.SeA 
Tab Cannery Kent Co. Md. oSeAe 
ASa 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Isaac Hynson Martha unknown 
‘. WAS eae ead U. S. ARMED art: 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
a3. 00, oF unknewn} ye. give wor or dates of service) - 
no 220-03-817@ Doris Johnson Rock Hall, Md. 


18, CAUSE OF DEATH [Enter only ane couse per line for {a), (b). ond (c.) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE “on whi 


INTERVAL BETWEEN 
ONSET AND DEATH 


R- 


Then please remove carl 


the registrar priar ta burral, cremation. or removal, and in any event within 72 hours after death. 


Conditions, if ony, which (o 
Gove rise to immediote 

couse (0), stoting the ynder. { DUE TO 
lying couse lost. © 


hilt ha) + 


r this certificate has been signed by the attending physician a 


€ 
E 
& 
% 
S B Pant tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
ay = 
3 $ yes( No Z—— 
3 = ]20c. ACCIDENT WAS UNDERLYING C]__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part } or Part Nl of item 1B.) 
& {OR CONTRIBUTING C] CAUSE OF DEATH 
2 © {CIF EITHER, NOTIFY MEDICAL EXAMINER) 
= 
3 G ]20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
g a Hour 0. m. While Not while factory, street, office bldg., etc.) ¢ 
2 = p.m. ” jot work Oo ‘of work o ' 
3 ra : > 
21. | certify that | attended the deceased fram._ LO, WBE to SF Li 1) an WEE that | last saw the deceased 
alive on__F7 0 f. mes 8S JW) = aa that déath ead at £6.:384 , fram the causes and an the date stated abave, 
[ADDRESS (Street, city oF town, stote) DATE SIGNED 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 
may be retained by the haspital ar attending physician. 
6 


eo 
On 
oe ACTUAL 
eg / SIGNATUR g 
az i 
Pe iiitins Eugee Kester Rock Hall, Md. 
es 
Zz ‘Za. BURIAL, CREMATION, | 22b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY eA ioe. ION in, OF ) {State} 
53 Brest) 18/13/58 Sharptown nea Katr,” ie! 
a 
2 23. FURERAL DIRECTOR’ 'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR Zab. REGISTRARS SIGNATURE 


en) Aenmnitth 0 IF Chestertown, Md. cate AUG 13 '58 Onthun & Aiews 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


med 


Pages 1 and 2 should be filed with 


pletely filled in by the funerol directar, 


fers. 


Then please remove 


transit permit. 


's Certificate has been signed by the altending physician an 


use as the burii 


may be retained by the hospital or attending physician. 
La 


TO FUNERAL DIRECTOR: 
page 3 shauld be detac! 


Alter death. 


the registrar priar to buriat, cremation, or remaval, and in any event within 72 hours’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 9 1 is 9 
9166 CERTIFICATE OF DEATH 


Reg. Dist. No. 
1, Morac! 2 tenes. fag 83 (Where deceased lived. If institution: Residence before admission) 
BS 0. STAT b. COUNTY 
Cw HARUN Mar y/h = Va 
b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If dulside c te limits, wrile RURAL ond give nearest town) 
RURAL ond give neorest lown) 233 
Chestertown ery short CAL KO (ae 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
EI AN or Die Ai Bd He RED nde e yes] NOPT 
3. NAME OF First t 4. Lael x 
Ne = rs Middle Lost Month Doy eor 
(Type or print) ALD fo g 


cp 1) 6 Maes ORRACE [7. MARRIED [] NEVER MARRIED [] | 8- cs iar or 9. 4 {ln ye Sh sR] IF UNDER 24 HRS. 
lost bi Mi 
Ne LO _|wroweo py DIVORCED [J Po ene (owe | xtiieg é 


Lt Mee ore (Give kind of work done} t0b. KIND OF BUSINESS OR INDUSTRY | 11. TATE (Stote of foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during 031 of working life, even if reti 
b oie ec, / Lb 
13. FAT! NAM! . ‘ 14, MOTHER'S MAIDEN NAME 
e OM OCHESTES WKENOCH/ 


ow Var oes IN U, $. ARMED. Forest 16. SOCIAL SECURITY NO. [17. INFORMANT a 
{Hf yes, give wor or dates of service) ar 
Vo e » {L7/C4 


18. CAUSE OF DEATH [Enter ‘only one couse per, line for (0), (b), ond (J Ne eee ae een 
PART |. DEATH WAS CAUSED BY: C 0 7 
, IMMEDIATE CAUSE (o] GBLOMAK @e (OS Mor 
& DUE TO 
Conditions, if ony, which w(ZCE = Oo e S C#Y2AKDSLA 2D 
gove rise to immediote 
couse (0), stoting the under- ( DUE TO 
lying couse lost. a 
Pant Il, OTHER SIGNIFICANT SSN EE CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1fo) |19. pee dl eh 
Mile CKED ALA f ves] NoO] 


200, ACCIDENT WAS UNDERLYING (] = a ar HOW INJURY OCCURRED. (Enler noture of injury in Port for Port It of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, form, ‘ H 20f. (City or town) (County) {Stote) 
Hour 0. n While Not while factory, street, office bldg., ete.) 
19 [ot work [] of work [] H 


at wns ny, attended the deceosed from 27. TUL Ux., 19.8% to Au Gi57, 198£-that | last saw the deceased 


alive an_. ee 4 fi ad that death occurred at Ze7S 2m, from the causes and on the date stated above. 


0 a (Street, city or town, stote} (lw DATE S]GNED 
Sewature_L 4A. es X KESO wo 1 Meh, ST ies TAOS. You, Mk : 
PHYSICIAN'S 
NAME (Type) _/ 744 sekv tp Jf cis SS Sal: Se ee ee 
‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
ura, " hugel? 1958 | Sharptown Cem. nepr - Rock Ha Mid 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR ‘24b. REGISTRAR'S SIGNATURE 
Waa fd Chestertown, Md.loar AUG 1 8 '58 Onthua §. Hass. 


MEDICAL CERTIFICATION: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 haurs after death: Page 4 


ol 


ing physician. 


may be retained by the hospital ar atte 


TO FUNERAI 


eo. illed in by the funeral director, 
a el 


‘ate hos been signed by the attending physician on 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09 1 7 4 
9167 CERTIFICATE OF DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter anly ane couse per fine far (a), (Gore = 2 Dhesory, bulom 
< 4 — 


PART |. DEATH WAS CAUSED BY: ) 
ye IMMEDIATE CAUSE (a). Vtchgpe foes Uctaraugt (CVA 
: x DUE TO ~— 


Conditions, if any, which (0) Ar Vay ne AQ ere aA, 


gove rise to immediate 
couse {a), stating the under ¢ DUE TO 
lying cause lost. (e) 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 19. WAS AUTOPSY ‘ 
ry * a .* - ya PERFORMED? 
— Congerdwre Wearct Pai lua ~(lyenit ves] NO 


200. ACCIDENT WAS UNDERLYIN Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH ~ , 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor } 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form. 1 20F. {City or town) County) {State} 
Veet eae x While Not while factory, street, office bldg., etc.) ! : : 
pm. aie 19 lat work ([] ot work [J - F 


: 
21. | certify that, attended the deceased from.___ Loe (a WL, to LO, SF that t tast sow the deceased 


alive on... Kf AO ‘nafs < 3 19 § ., and that death accurred Bei ow as fram the causes and an the date stated abave. 
ADDRESS (Street, city ar town, state) DATE SIGNED 


3 ze Reg. Dist. No. 7 
= Mi 1. PLACE OF DEATH a 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
3 0. COUNTY ent uN ©. STATE Jui oy ryland b. COUNTY Kent 
s b. eee hel ine saeesrenor fimits, write | c. LENGTH OF ge IN 1b c. CITY OR TOWN {If outside corporote fimits, write RURAL and give nearest lown) 
2 Chesvertowi Mdst of life |=’) Chestertown ‘ 
3 dad pleats US {IF not in pearnae give street oddress) | da galt ADDRESS ' e Rye NG 
“ Washington Ave. Washington, Ave ves 7] NORM 
6 3. pisos First Middle Lost 4. ie Month Doy Yeor 
ie (Type or print) Mary Agu sta Selb vatn AUS. 20, 1958 19 
8 5. SEX 6. COLOR OR RACE | 7. B. DATE OF BIRTH 9, AGE (In rs [IF UNDER 1 YEAR) IF UNDER 24 HRS. 
F Female white cee wmowa|Hay 12, 1872 |se“™ | ak 3 eS 
s é 100, SIC ooo lat ue ean oer 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 Housewite’ & Tabor Hent Mfg. Co. Kent Co. Md. USA 
a 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME : 
x 4 ] Thomas Romayne Strong Char@lette Wickes 
8 3 VOR tan io fe EE Sule IS Jee 16. SOCIAL SECURITY NO. [3 INFORMANT sh ” neon ( s on) 
5 no ES Owen Selby Upee tert oua, We: 
ie 
a 
3 
= 


¢rematian, or remaval, and in any event within 72 h 
MEDICAL CERTIFICATION 


for use as the burial-transit permit. 


Chestertown, 
NAME (Type! LE ee 


Ro. BURIAL. CREMATION, ‘2b. DATE THEREOF ‘Mc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, tawn, ar county) ‘ {Stote) F 
AYE” | 8/23/58 St. Paul Cem. ngar - Chestertown, Md. 


PHYSICIAN'S Thomas J. Solon 


page 3 shauld be detac! 
the registrar prior to burs 


ae FERAL DIRECTQA'9 SIGNATURE i ) ADDRESS ‘2d. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
. WM, 

Vs ais (a x b 0 W. Chestertown, Md. one ‘ Clthug af 1Gnsth 

V a 


1 pA pee 2a tN URINE S conriicate Or beaH 09175 


2, USUAL RESIDENCE (Where deceased lived. If institution: Resid before admission) 


/ |), PLACE OF DEATH 


o. COUNTY ke Vag am marnano || A) 7 9 W/E count si 


b. CITY OR TOWN {It outside corporote fimits, write RURA| ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawny 


CHESTER TOW 


4) 
AS 


Page 4 shauld be 


d, NAME OF HOSPITAL OR INSTITUTION (If not in ital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
oe ON A FARM? 


4 @. OSP/TA Z ves NOBY 
3, NAME OF Firt ae Low i Dare Month Doy Year 
teen Jo i VAL WILL mm AVG, 3/ wS8 
6. COLOR oR RACE [7. MARRIED [5d NEVER MARRIED [E) i DATE OF BIRTH 9 fh eared IFUNDER TYEAR| IF UNDER 24 HRS. 
WA ITE WIDOWED al pivorceo [} JSUNES $-19AF| 2G m [Roots |e ony ag 
LE USUAL OCCUPATION [Give Kin of wok done] 0b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Site or forglgn je ha. oy ‘OF WHAT COUNTRY? 
¢ ULbIVe. DPRYAAWD SA 


ectar. 


hy | 
/ 
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